A single, 24-year-old woman had an unremarkable past medical history. She sought medical attention for abdominal pain of 2-day progression that began in the epigastrium and hypogastrium and was finally localized in the right iliac fossa. The patient presented with anorexia and nausea, but no vomiting. She had chills, hyporexia, and difficulty to pass gas and have a bowel movement. During physical examination, an indurated mass was palpated in the right iliac fossa, with signs of acute abdomen. Rebound tenderness and McBurney's sign were positive. Leukocytosis with neutrophilia was reported in the laboratory work-up. Plain abdominal x-rays in the standing and decubitus positions, as well as ultrasound imaging, were consistent with acute appendicitis.
Infraumbilical paramedian laparotomy revealed a cecal appendix with signs of inflammation and an indurated area in the distal third ( fig. 1) . Appendectomy with the Ochsner technique was performed.
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